Introduction
Coping has succinctly been defined as using skills and strategies to deal with stressful and/or difficult situations (Sica, Novara, Dorz and Sanavio, 1997) , but the structure of the coping process is less clear. The early scales suffered from a number of psychometric shortcomings in their development, especially the extraction of too many factors by relying on eigenvalue-1 extraction criteria and the lack of confirmatory factor analyses to substantiate the extracted factor structures (Steed, 1998) . The widely-used Ways of Coping Questionnaire (WCQ - Folkman and Lazarus, 1985) , for example, was based on eight subscales, and the later COPE questionnaire (Carver, Scheier and Weintraub, 1989 ) claimed 14 discrete dimensions.
However, Endler and Parker (1990) proposed just three fundamental coping dimensions in their Multidimensional Coping Inventory (MCI), labelled task, emotional and avoidance
coping. An independent analysis of the COPE reduced the factors to the same three components (Lyne and Roger, 2000) , and the broad three-factor structure has been confirmed by Roger, Jarvis and Najarian (1993) with their Coping Styles Questionnaire (CSQ).
Subsequent research has provided a better understanding of the rational and emotional coping dimensions, but avoidance coping has remained an ambiguous construct, despite having potentially significant implications for psychological and physical health (for example, Nielsen and Shapiro, 2009 ). Broadly defined, avoidance refers to refraining from an action or escaping from a person or object and avoidant coping as a defensive response involving the ignoring, distorting or escaping from stimuli that are perceived to be threatening (Ottenbreit & Dobson, 2004) . The suppression or distorting of thought patterns are also incorporated in the concept of experiential avoidance, which is defined as wanting to avoid private physical, emotional and cognitive experiences (Hayes, Wilson, Gifford, Follette & Strosahl, 1996) .
Avoidance is a fundamental component of disorders across the spectrum of anxiety and depression, and individuals who habitually use avoidance coping strategies also report lower levels of optimism and self-esteem than those who used less avoidance coping (Friedman, Nelson, Baer, Lane, Smith, and Dworkin, 1992; Oxlad, Miller-Lewis, and Wade, 2004) . It had been suggested that avoidant strategies may have beneficial outcomes until the individual has the resources available to deal with the crises at hand, but a meta-analysis by Suls and Fletcher (1985) indicated that avoidant strategies require considerable effort that could compromise adaptation and well-being in the longer term. The effects of avoidance might also be compromised by a priming or 'rebound effect', whereby the suppression of an unwanted thought can paradoxically lead to an increased recurrence of that thought (Wegner, Schneider, Carter and White, 1987) .
Several avoidance coping scales have been developed to help resolve the equivocal findings, but the research has unfortunately been hampered by similar psychometric shortcomings to those reported for general coping scales. The four-factor Cognitive-Behavioural Avoidance Scale (CBAS - Ottenbreit and Dobson, 2004) was developed to address the inconsistent definitions of avoidance within the depression domain, and while the authors did report moderate but significant relationships between avoidance and both depression and anxiety, the absence of confirmatory factor analysis leaves the question of the fit of the four-factor structure in doubt. The Cognitive Avoidance Questionnaire (Sexton and Dugas, 2008) was subjected to confirmatory factor analysis, but the fit proved to be poor, probably as a result of the high number of double-loadings across five factors which comprised only five items each.
The authors also acknowledged that, like the CBAS, the original scale development was based on theoretical and clinical considerations to generate items.
Among the more recent avoidance measures is the Multidimensional Experiential Avoidance Questionnaire (MEAQ -Gámez, Chmielewski, Kotov, Ruggero, and Watson, 2011), but item generation was again based on face-valid judgements of a panel with a strong bias towards clinical contexts, such as clinical faculty and practising clinicians. The psychometric process was also biased towards selecting too many factors; indeed, the analysis suggested 11 factors, which would have reduced substantially had a scree plot been used. Successive exploratory factor analyses of selected factor items were then used rather than confirmatory factor analysis to arrive at a final 6-factor structure.
In sum, research on the assessment of avoidance coping has been psychometrically compromised. Existing scales have generally not been subjected to confirmatory factor analysis to endorse the obtained factor structures, and one of the important contributions in the development of the new scale reported in this paper is the inclusion of confirmatory factor analysis (CFA). The absence of confirmatory procedures could of course be addressed by subjecting existing scales to CFA, but a second distinguishing feature of the present study is that the items for the new measure were derived from a more objective scenario technique rather than relying on face validity.
Research on avoidance has also tended to be biased towards viewing it primarily as a clinical construct, but the findings have indicated that there are clear and important implications of avoidance in a wide range of contexts. The construction and validation of the new scale was based on samples from the general population, and is aimed at maintaining a wider perspective on avoidance rather than restricting it to the domain of clinical psychology. The procedure for generating the items will be discussed, followed by the factorial validation of the initial item pool based on exploratory factor analysis and subsequent confirmatory factor analysis using an independent sample. A third sample was recruited to address the shortage of male participants in the first samples, and a second confirmatory analysis is reported based on this sample, followed by a final exploratory factor analysis using the pooled sample of participants from all three analyses. Descriptive statistics are reported for the pooled sample, followed by a study of the concurrent validity of the new scale.
Methods and Results

Item Generation: The Scenarios and Life Domains Questionnaire (SLDQ)
One of the criticisms of psychometric scales is that they are based on face-valid item pools derived from theory or from existing scales. As an alternative, Roger and his co-workers (for example, Forbes and Roger, 1999) developed a scenario technique which derives primary scale item pools from unbiased responses to sets of scenarios. To ensure a broad scope for the new scale the 35 scenarios used to elicit the responses intentionally ranged over both work and personal situations, with varying degrees in the level of the relationship between individuals and the social interactions they may have to cope with.
Responses to the 35 scenarios were obtained from 30 volunteer participants with a wide range in age (mean age: 40.97; range: 23-68 ) and approximately balanced for gender (12 males, 17 females, 1 gender not disclosed). The sample also ranged widely in work experience. Since the responses to the scenarios are used solely to generate items rather than being subjected to statistical analysis, previous research (for example, Forbes and Roger, 1999) has indicated that samples of this size are adequate for the purpose of eliciting initial items. Respondents were asked to say how they would think, act and feel in each scenario, and to enhance the overall qualitative nature of the scenario study the first author added a list of nine life domains including work, family and health. Respondents were asked to describe a significant event in each domain and say how they had dealt with it.
The resulting Scenario and Life Domain Questionnaire (SLDQ) yielded coping responses based on the respondents' experience, and expressed in the vernacular rather than 'academese'. Removing duplications and ambiguous items yielded an initial item pool of 67 responses. These were cast into a dichotomised true-false response format to limit the tendency for responses to regress towards mid-points, and to ensure that most-likely responses were elicited. 
Exploratory Factor Analysis
Procedure and Results:
Responses from the participants to the 67 items were subjected to Exploratory Factor Analysis (EFA). The data-set was binary, and Principal Axis Factoring (PAF) was used to accommodate skewness; in addition, a Parallel Analysis (O'Connor, 2000) was added. A scree plot (Brown, 2006; Costello and Osborne, 2005) The loadings for the items are displayed in Table 1. ________________________ Factor 1 was named General Avoidance. The highest loading on the 11-item Factor 2 was item 35 ("I try to forget about unpleasant things I have experienced", .737), and the factor was labelled Emotional Avoidance. For the final 9-item factor the highest loading was for items 8 ("I deal with tension between me and other people because it won't go away by itself", -.737), and the factor was labelled Conflict Avoidance. Only six items cross-loaded over the three factors and these items were included on the factor with the highest loading.
Confirmatory Factor Analysis
Participants: The sample comprised returns from 205 volunteer participants from an independent sample, mostly working adults who were resident in New Zealand and recruited through the first author's professional network. Of these, 169 provided usable returns, 144 (Brown, 2006; Rogelberg, 2004) . Chi-square is rarely used as the only indicator of model fit as it is sensitive to sample size and non-normal data, but it can also be used to calculate other fit indices such as the Tucker-Lewis Index (Brown, 2006) . The fit indices used to evaluate the CFA of the new scale were χ 2 , CFI, TLI and RMSEA, based on the Maximum Likelihood estimation method (AMOS version 19 -Brown, 2006) . The interpretation of the corresponding acceptable cut-off values (Brown, 2006; Schweizer, 2010) for these fit indices are explained in Table 2 .
CFA based on item parcels rather than individual items is a well-documented technique for dealing with large numbers of items, non-normal data and small sample sizes (Bandalos, 2002; Little, Cunningham, Shahar, and Widaman, 2002) . Following the guidelines suggested by these authors, the items from the new scale were allocated into four, three and two parcels, respectively, for General Avoidance, Emotional Avoidance and Conflict Avoidance. Scree plots indicated that all parcels were unidimensional. The alpha coefficients were generally satisfactory, and, although marginal in one case (0.529), ranged up to 0.708.
Goodness-of-fit indices were calculated for unifactor, two-factor (combining Factors 1 and 3, which had the highest intercorrelation) and three-factor solutions, and the results displayed in Table 2 show clearly that the three-factor structure provides the most favourable fit.
________________________
TABLE 2 ABOUT HERE
________________________
The confirmatory three-factor model for the scale is displayed in Figure 1 .
FIGURE 1 ABOUT HERE
________________________
There is much debate about the most appropriate estimation technique for confirmatory factor analysis, and although the data were analysed using Maximum Likelihood (ML) estimation, to ensure that the results were reliable the data were re-analysed using four additional estimation methods: Generalised Least Squares, Unweighted Least Squares, Scale-Free Least Squares, and Asymptotically Distribution Free analysis. In all cases the results endorsed the three-factor solution obtained using ML estimation -for example, the common goodness-offit indices of CFI, TLI and RMSEA for the Asymptotically Distribution Free analysis were .915, .872 and .085, respectively.
Internal Consistency and Retest Reliability for the GSAQ Factors
Avoidance coping is considered a stable trait (Ottenbreit and Dobson, 2004) , and it was anticipated that the new GSAQ would also show stability over time. 
Confirmatory Factor Analysis:
Although the number of males in the sample was again small, a second confirmatory factor analysis was performed on the sample of 186 participants using the same parcelling procedure used for the first CFA. This analysis yielded goodnessof-fit indices that again favoured the three-factor solution, more strongly than the first CFA sample. The fit indices from the parcel-based analysis were: χ 2 = 28.29 (df = 24; p =.248); CFI = .994; TLI = .991; RMSEA = .031.
Pooled Exploratory Factor Analysis:
The general rule of thumb for determining the optimal sample size for stable factor analytic findings is two-and-a-half times the number of items.
Pooling the three samples provided 116 males, which satisfied this criterion, as well as a pooled sample of 503 females and a total sample of 619 participants. A final series of EFAs were conducted for the total pooled sample and for the males and females separately, and the scree tests again indicated three-factor structures. Apart from some inevitable item migration, Varimax rotation to terminal solutions unambiguously endorsed the three factors obtained previously in the initial EFA and confirmed by the subsequent CFAs.
Descriptive Statistics: Using the pooled sample of 619 participants, the score distributions
for the three scales were tested by calculating skew and kurtosis, and the results are displayed in Table 3 together with descriptive statistics for the scales broken down by gender. A figure greater than +/-1.0 is generally used as a criterion for skewness, and the data show that the distributions for Factor 1 were moderately skewed for females but more so for males, a discrepancy that can probably be attributed to the smaller sample for male participants. Friedman, et al., 1992; Ottenbreit and Dobson, 2004; Oxlad, et al., 2004) .
________________________
(iii) The Detached/Emotional scale from the revised Coping Styles Questionnaire (CSQ - Roger, Jarvis, and Najarian, 1993; Roger, 1996) . The Detached/Emotional scale comprises 22 items, with an alpha coefficient of .880 and retest reliability of .793. The scale has been used in a wide variety of research settings (for example, Borrill, Fox, and Roger, 2011; Costa and Pinto-Gouveia, 2011) . Detached coping is an adaptive coping style whereas avoidance coping is regarded a maladaptive coping strategy (see for example Roger, et al., 1993) , and it was expected that the detached/emotional scale of the CSQ would correlate negatively with the avoidance scales of the GSAQ. Only the detached/emotional scale of the CSQ was included to allow for a broader range of concurrent measures to be included in the questionnaire pack, and also to maximise returns by limiting the number of questions respondents had to complete. (v) The Physical Symptoms Inventory (PSI -Spector and Jex, 1998) was included to explore the links between avoidance coping and both psychological and physical health. Each of the 18 items in the PSI assesses a separate condition, and the scale is completed over a retrospective 30-day period based on having not had the symptom, having had the symptom, or having seen a doctor for it. A number of publications highlight the link between avoidance coping and physical health (for example, Davies & Clark; 1998; Suls & Fletcher) , and the PSI was included to further explore this link. Alpha coefficients for the PSI range from .79 to .81, and re-test reliabilities from .50 to .56 (Spector, Zhou & Yang, 2012) ; the modest retest figures would be anticipated in a scale assessing a state index like health status.
Results:
The table of correlations between the factors in the GSAQ and the scales included in the concurrent validation study are displayed in Table 4. ________________________   TABLE 4 ABOUT HERE
________________________
The table shows that the negative correlations between Proactive Coping and the GSAQ subscales were all statistically significant, which was anticipated and consistent with findings reported by Greenglass, et al. (1999) . However, the correlation with Emotional Avoidance was more marginally significant compared to those for General Avoidance and Conflict Avoidance, and the differential relationships between the three GSAQ factors and the criterion indices were even more marked with the Depression, Anxiety and Stress Scales.
While the coefficients were all modest, both General Avoidance and Conflict Avoidance The first measure from the Physical Symptoms Inventory ('reporting no symptoms') correlated significantly inversely with both General Avoidance and Conflict Avoidance, while the second measure ('having symptoms') correlated significantly positively with these two GSAQ factors. The third measure, 'reporting symptoms to a doctor', also correlated inversely with General Avoidance and Conflict Avoidance, though more marginally.
Emotional Avoidance correlated marginally with 'reporting no symptoms' and 'having symptoms', and did not correlate significantly with the 'reporting symptoms to a doctor'.
Discussion and Conclusions
The literature reviewed in the Introduction showed that research on coping has been hampered by psychometric shortcomings in coping scales, but where appropriate methods have been used, the optimal structure of coping in general has been shown to devolve on three primary components, usually labelled task (or rational), emotional and avoidant coping (for example, Endler and Parker, 1990; Lyne and Roger, 2000) .
Subsequent studies have refined the understanding of task and emotional coping, but despite the significant implications of avoidance in both clinical and non-clinical settings the nature of avoidance coping has remained unclear, in part owing to similar psychometric problems that have beset research on coping in general. The aim of the present paper was to develop a new scale for assessing the dimensions of avoidance coping based on items generated by a unique scenario and life-domains technique. The paper reports on the studies required to establish the reliability and the factorial and concurrent validity of the new scale, to allow it to be used in future research on avoidance coping.
Exploratory factor analysis of the initial item pool yielded three factors that could unambiguously be labelled General Avoidance, Emotional Avoidance and Conflict
Avoidance, and confirmatory factor analysis using an independent sample provided a clear confirmation of the three-factor structure. However, one of the disadvantages of these analyses was having small numbers of male participants in the samples, and a further sample was recruited. This too was female gender-biased, but pooling all three samples provided a sufficient number of male participants for reliable factor analysis.
The results of a series of exploratory factor analyses for the total pooled sample as well as for males and females separately all clearly endorsed the three-factor structure obtained initially, as did a second confirmatory factor analysis performed on the new sample only. The substantial number of participants in the pooled samples also provided a data-base for computing reliable descriptive statistics for the new GSAQ, which showed that the only notably skewed distribution was for General Avoidance amongst males. Females scored significantly higher on all three avoidance scales than males, which echoes previous findings (Matud, 2004) .
Research on the impact of avoidance coping on health and well-being has been compromised by psychometric shortcomings in the avoidance scales that were used. The new GSAQ has addressed these issues by generating items in a more objective way, using the scenario and life-domains technique, and by using confirmatory factor analysis to establish the fit of the The negative (albeit modest) relationship between General and Conflict Avoidance on the one hand and reporting symptoms to a doctor on the other is also consistent with avoidance.
Having symptoms but avoiding their disclosure perhaps reflects the potentially anxietyprovoking nature of medical consultations and the distress that might follow from a negative diagnosis. If true, this finding would endorse the view that while avoidance coping might reduce distress in the short term it may have a significant impact on wellbeing in the long term (Davies and Clark, 1998; Suls and Fletcher, 1985) , since a reluctance to report symptoms associated with psychological distress to a doctor could potentially lead to more serious untreated health outcomes.
Unexpectedly, Emotional Avoidance showed a pattern of relatively low or non-significant correlations across all of the concurrent scales. This might perhaps have been a consequence of the particular measures that were selected for the concurrent validation, and it is important to bear in mind that these results are based on self-reported questionnaire completion with non-clinical samples. There was also a notable gender imbalance in the samples separately, but the differences between the scales was evident across the data-set.
The contrast between General and Conflict Avoidance on the one hand and Emotional
Avoidance on the other is of particular interest, and future research avenues currently planned by the authors include experimental studies of predictive validity as well as cross-cultural studies to explore the factorial stability of the scale across cultures. The CFA results indicated a best fit for the three-factor model in two separate samples, further confirmed by the χ 2 difference tests for both samples. The covariance between General and Conflict Avoidance was nonetheless relatively high, and although acceptable, this finding will also be further explored in the planned research with the GSAQ. Avoidance coping has been implicated in a range of clinical conditions (for example, Friedman, et al., 1992; Oxlad, et al., 2004) , and while the present paper focused on the construction and preliminary validation of a new scale using samples that were all non-clinical, further exploration of the clinical implications of the three components of the GSAQ offers another line of future research using the new scale. 
